
 

 

NEW STATE APPROVED SCHOOL BUS INSPECTOR TRAINING REQUEST 

 

Mechanic Name:________________________________________________________ 

 

Year Experience (minimum of two years required):_____________________________ 

 

District:________________________________________________________________ 

 

Director or Service Manager:_______________________________________________ 

 

Garage Phone Number:____________________________________________________ 

 

Email to: Carl.Meehan@education.ky.gov 
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